Ronald E., aged 4 years, was first noticed to have a slight swelling of the first phalanx of the right thumb about a year ago. This swelling is gradually getting bigger. There is "at present a hard swelling of the phalanx which' appears to be expanded. X-ray examination appears to confirm the diagnosis.
The child also suffers from multiple warts on both bands.
The PRESIDENT said that a tuberculous condition was not contradicted by the skiagram. Clinically, the appearances were against a diagnosis of enchondroma, as the enlargement was uniform and single.
Familial Claw-foot.-MACDoNALD CRITCHLEY, M.D.
The patient, a boy aged 11, was brought to hospital on account of bilateral pes cavus, which had been present since birth. Knee-and ankle-jerks absent; plantar responses are equivocal. There are possibly some indefinite sensory changes over the feet. Nystagmoid jerkings of the eyes are present on looking to the left; the fifth metacarpals are shorter than normal, and there is some antero-posterior curving of the little fingers. A sister has similar feet and a marked scoliosis, and the mother has a similar deformity of the feet, scoliolis, and a claw deformity of both hands. Therefore, I think we are dealing here with a case of familial disorder of the nervous system. The superficial appearance recalls Friedreich's ataxy, but I do not think-thig is the diagnosis, as symptoms have been present from birth and the family history is peculiar. The diagnosis of familial hypertrophic neuritis seems to be ruled out by the absence of palpable enlargement of the nervetrunks. I think the mother is -probably suffering from peroneal muscular atrophy, and that the boy exhibits a forme fruste of this same disease.
Discus88on.-The PRESIDENT said that presumably Dr. Critchley thought this an unsuitable case for operative correction. If so, he certainly agreed with that view.
Dr. CRITCHLEY replied that he was not qualified to decide as to operative treatment, but he was glad to have the President's opinion. The foot deformity seemed to be growing worse.
Two Cases of Coarctation of the Aorta.-WILFRID SHELDON, M.D.
(I) Boy, aged 8 years. Sent to hospital on account of heart disease. On examination: healthy looking boy, weight 49 lb. Heart not appreciably enlarged. Systolic bruit audible over whole precordium, attaining maximum intensity above right clavicle, where a systolic thrill can be felt. The systolic murmur is conducted along the axillary and brachial arteries, and can be heard along the line of the carotid arteries. It is also audible over the dorsal vertebra.
Enlarged and tortuous arteries can be seen and felt over the back in the interscapular area. The blood-pressure in the arms is raised: 180 systolic, and 120 diastolic. No pulsation can be felt in the abdominal aorta or in the femoral arteries. Electrocardiogram shows nothing abnormal (Dr. East). Wassermann reaction negative.
The condition does not seem to be interfering with the boy's general healtl.
(II) Boy, aged 5 years. Sent to hospital on account of backwardness and frequently dribbling saliva.
On examination: the boy is slightly cyanosed, and has a vacant appearance. Weight 43 lb. The heart is not enlarged. Over the whole of the prtcordium there is a systolic murmur, of maximum intensity over the inner end of the right clavicle, where there is a systolic thrill; The systolic murmur can be heard in both axille, over the carotid vessels, and down the back. Enlarged and tortuous vessels can be seen in the intersc'pular region. "The blood-pressure in the arms is raised: 130 systolic, and 100 diastolic. No pulsation can be felt in the abdominal aorta or in the arteries of the lower limbs.
Electrocardiogram suggests left ventricular hypertrophy (Dr. East). Discussion.-Dr. A. G. MAITLAND-JONES said that this case might be an example of infective arthritis. The condition came on with pain in the fingers, which were painful now when flexed, and definitely swollen; the little and middle joints in particular were of fusiform shape. In addition there was wasting of the small muscles of the hand.
Dr. MACDONALD CRITCHLEY said he also thought that the condition was probably one of infective arthritis. There was not sufficient evidence to support a diagnosis of myopathy or of a central nervous disease. On palpation, a tender nodule could be detected under each foot.
Dr. COLLIs asked whether there had been a high temperature in this case. It was unlikely that an arthritis would lead to so much atrophy unless there were definite fever and a rapid pulse, indicating that some infective process was operating. The pain in the hands might be due to contracture secondary to the nerve lesion.
Dr. SHELDON (in reply) said that he had not made a definite diagnosis. A point against the suggestion of arthritis was that the condition seemed to have particularly affected the little finger and the ring finger on both sides, and in most cases of infective arthritis in the joints of these fingers in children there was enlargement of the epitrochlear gland which drained the ring finger and the little finger. In the present case this gland was not enlarged. He Boy aged 3 years. History of broncho-pneumonia at age of 12 months. On examination: The child is slightly cyanosed. Heart is displaced to left, apexbeat being in left anterior axillary line. Percussion over lungs is equal and resonant, but there is bronchial breathing over left lower lobe, accompanied by many crackling crepitations. Fingers and toes not clubbed. The child is often breathless, particularly when lying down. There is a small amount of non-offensive sputum produced daily.
The question arises whether any active measures ought to be undertaken. Tbe child has had pulmonary fibrosis since he was a year old, and he is getting very short of breath and much incapacitated owing to the displacement of his heart. The infection of the lung is not very severe; he is not bringing up sputum, and hbs no rise of temperature and no finger-clubbing.
